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A. Employer Nanre, Address, ID No.

D E P A R T I l E N T  N A N E  /  D O T
S T R E E T  A D D R E S S
C I T Y ,  S T A T E .  Z T P  C O D E
P H O N E  S  F A X  *

C. Donor SSN or Enrployee I.D. No.:

Fac i l i r ¡ ,Nurnber

l , a 3 q 5 t

I]. MRO Name, Address, Phone and Fax No.
V O N  S T I E F F .  F R E D  1 1 D
¿ q ? 7  P A C H E C O  S T R E E T
C 0 N C 0 R D .  C A  1 r i 5 ¿ 0
( 1 ¿ S )  b Z r t  - ô 0 ð 0  ( e 1 S )  t 7 l , _ ð 1 , i 3

D. Reason fbr Test: n I ' re-Enrplo),rnenr n Ra¡¿orn f]  l ìcas¡nrtr lc Suspicion / Causc

E. Drug Tests to be Perforrned: E THC, CoC, PCIÌ oPl, AN4P n THC, CoC onty

R Collection Site Address:

LJ l (e  l t ì r l ì  t ( )  Uu l \ ! lì,llutr,-L'p n OrJreris¡rccif1,r¡  Post  Acciderì r

!  Other (speci fy) ;

Read specimen ternperature within 4 rninutes. Is temperatule
between 90' and 100"F? E Yes n No, Enrer Rerna¡k

Specimen Collect ion
[ lsplit Üsingle fl Observed (Enter Rerna¡k)

Collector affixes bottle seal(s) to bottle(s). Collector dates seal(s).

I certifi that the specimen given to ne by the donor identified in the certifcation sectíon on Copy 2
with applicable Federal requirements. 

Ti,'e of

NT) Collector's Name (First, MI, Last)

sealed and released to the Deliven' Seryice noted in accordance

SPECIMEN BOTTLE(S) RELEASED TO:

Name õf Ddiverìllice Transferrins Soecimen to Lab

ECEIVED AT LAB:

I Yes

n No, Ent",

Primary Specirnen
Bottle Seal Intact

BOTTLE(S) RELEASED TO:

ADULTERATED

f - l  s l  rpcr lr l  l rçn

! r ivvrrL-to nesurr

! ruecalve ! eos
! orr-ure
!  ru. iecrsu F()n'fcslrN(ì

! cooarNe, AMPHETAMINE

! verHe.vruETAMrNE

RPiJ INE

REMAT{KS
'|EST 

LAB (if differerrt from above):

NT) Cenifyine Scientist 's Name (First, MI, Last

! necourrnureo ! nnrlao ro RECoNFTRM - REAsoN
I certift '  thur tha splìt spetinert idcntifed on Ihis Jònrt was emttined u¡xn receipt, h,tttt l leLl using tltuitt of t 'ustody

proctdures. anal¡:ed and rcported [n accordo-nt:e with upplirul¡le FcdtraL rtquironents.

X
Signaturc of Ccnify ing Scient ist  (PRINT) Ceñify ing Scient ist  s Name (First .  Nl l .  t -¿sr) D¡te ( lv lo. /Dåy/Yr. l

SPECIMEN TD NUNßER 5 0 8 0 4

completes STEP 5 on Copy 2 (MRO Copy).
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(SPLIT)

54080451
SPECIMEN BOTTLE

SÐAL

54080451
SPECIMENBOTTLE

SEAL

Darc (l''fo-/DaylYr.)

Dono¡'s Initi¿ls -t

Darc (Mo./DayfYr.)
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